Date

Dear __________________________,

We are writing to inform you that you qualify for a research study that is being done at the Providence VA Medical Center. The purpose of the study is to (provide purpose).  The study includes (describe procedures of study).

You will receive a phone call on _______, Month day, 2011 between the hours of ___ and ___ . At this time, Dr. ___________, a (VA Position) and member of the research staff, will contact you regarding your interest in participating in this study, provide more detail, and answer any questions that you may have.  
Please note that participation in this study is voluntary.  Whether you accept or decline to be in the study, it will not affect your medical care in the medical center.  

You can verify the validity of the study by calling the PVAMC Research Office at (401) 457-3066.

Thank you in advance for you time and consideration.

Sincerely,
PI Name and Signature
